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CASE MANAGEMENT SERVICES
A. Target Group: Persons under age 21 who are in imminent risk of out-of-home placement for
psychiatric or substance abuse reasons or are in out-of-home placement due to psychiatric or
substance abuse reasons.

B. Areas of State in which services will be provided:
[X] Entire State.

(] Only in the following geographic areas (authority of Section 1915 (g)(1) of the Act is
invoked to provide services less than statewide:

C. Comparability of Services:
O Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

Services are not comparable in amount, duration and scope. Authorty of Section
1915(g)(1) of the Act is invoked to provide services without regard to the requirements of
Section 1902(a)(10)(B) of the Act.

D. Definition of Services: Case management services are those provided to assist a client in
gaining access to needed medical, social, educational and other services essential to meeting
basic human needs. This includes assisting the client in gaining access to basic community

A

resources, referral and linkage to services, and is not restrictive in nature.

Provider Specialities

OKlahoma
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Private Facilities — Private facilities are those facilities who contract directly with the Oklahoma
Health Care Authority to provide case management services.

DMHSAS Contracted Facilities — DMHSAS contracted facilities are those facilities who contract
with the DMHSAS to provide services. These facilities receive an appropriation from the
DMHSAS and report to DMHSAS via the OMHIS system.

B8b-2<S-(
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Public Facilities — Public facilities are the regionally based Community Mental Health Centers.

Service Unit Limitations
Case Management 15 minutes All units require prior authorization

DATE EFF
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All services will be subject to the medical necessity criteria. The client has the right to refuse
case management and cannot be restricted from other services because of a refusal of case

management services.
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CASE MANAGEMENT SERVICES

E. Provider Qualifications: Case managers certified by the Department of Mental Health and
Substance Abuse Services (DMHSAS) must have an associate’s degree in a related human
service field, or two years or more of college education, plus two years or more of human
service experience; or a bachelor's degree in a related human service field plus one or more
years human service experience; or a master's degree in a related human service field. All
targeted case managers must complete training in targeted case management and receive
certification of such training.

Case management must be provided by a qualified provider agency of case management
services. Programs must be reviewed in the areas of substance abuse and/or mental health by
the DMHSAS as an agent of the Oklahoma Health Care Authority (Agency) in accordance with
a current Interagency Agreement for such purposes. The program must be found to be in
compliance with the applicable approved Agency standards for the purpose of providing case
management services. Only organizations that have submitted a completed Agency Case
Management Provider Application to DMHSAS will be eligible to be reviewed by DMHSAS for
such purposes. The agency must demonstrate its capacity to deliver case management
services in terms of the following items:

1. Adequate case management staff to serve the target group and available on a 24
hour on call basis.

2. Administrative capacity to fulfill State and Federal requirements

3. Maintenance or programmatic and financial records. Program records shouid shqw
that the agency is able to develop and maintain assessment records. The financial
records should include development of a management system which tracks costs
associated with worker activities.

The provider agency must agree to comply with applicable Federal and State regulations.
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